Introduction
Despite technical advances in diagnosis and management and trends in the optimal timing of surgery, the average mortality from upper gastrointestinal (GI) haemorrhage has changed little over the last 50 years remaining around 10%.-l°0 The use of special units and/or teams to manage these patients has been a frequently suggested means of improving outcome3'5'10 11 '13-16 and it is of note that in the early series reporting improved survival, the use of a defined unit was a common factor.12"15 Hunt et 
